
CUSTOMER SERVICE DISTINCTION APPLICATION   
Facility Information

Credentialed Personnel 

Owner/Contact Name*

Month/Day/Year*
Date of BOC Accreditation Expiration*

877.776.2200 
410.581.6228  
bocusa.org

 is complete, accurate and true, to the best of my 
. I agree to notify BOC in writing of all changes to ownership, corporate structure, location, or provision of services/equipment. In submitting 

t

/Customer Service Distinction: $750 $375 special pricing* *Limited time offer; only available at time of reaccreditation.

Payment
Credit Card Type

_____Visa  _____MasterCard   _____Discover  _____American Express

Name as it appears on card

Security CodeCredit Card Number Expiration Date

Billing Address City State

Zip Code Cardholder Signature

 

.

Five Star Customer Service Distinction Fee Fee is subject to change

Submit this application by email to jane.webster@bocusa.org or fax to 410.581.6228.

rev/9.5.2023




